T E'm'plo}i;%,.?g'i::d";i?;2*;3,-‘;?;““,," FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

Office of Labor-Management Standards

Office of Management and Budget
A MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
Washington, DC 20210

No. 12150188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminat prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

For Official Use & 1. FILE NUMBER 2. PERIOD COVERED 3. {(a) AMENDED -~ i this is an amended report correcting a previously
) A MO DAY YEAR filed repon, check here:
(SRS, .{b) TERMINAL — I your organizalion ceased to exist and this is its
( T 042 -9908 From 0 7110 14200 2 ® terminal report, sgg Secrt%on XIl of the instructions and check here:
Y

(c) SUBSIDIARY — [f this is a report for a subsidiary organization of
Thriough |0 6 {13 0|2 0 0 3 your union as defined in Section X of the instruct%ns, check here:

a0Oada

8. MAILING ADDRESS

First Name

ANTO I NE

Last Nams

RIGMAIDEN

P.O. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME
CAHPENTERS IND Number and Street
5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER 1153 CHESS DRIVE STE 104
LU 1861 Clty
7. UNIT NAME (if any) FOSTER CITY
State ZIP Coda + 4

S. Are your organization's records kept at its mailing address? e
(i *No, " provide address in ltem 75.} : Yes No D CA 94404

75. ADDITIONAL INFORMATION
itemn Number

Each of the undarsigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the iniormation submitted in this report (including the information contained in any
accompanying documenis) has been examin the signalory and is, to the best of the undersigned's knowledge and belisf, true, correct, and complete.  (Seg&ection Vi on
76. /e )j

nalties in the instructions.)
PRESIDENT 77. SIGNED: (j? TREASURER
SIGNED:

‘ {if other title, {If other title,
/ /7 ﬁ /) g N see insiructions.) / /) z n}, see instructions.)
/ Pats” Telephone Number . "/ Date Telephone Number
Form LM-2 {Revised 2000} .
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FILE NUMBER:(Q 4 2 -

998

During the Reporting Period Did Your Organization:

10. Have a "subsidiary orgahization“ as defined in
Section X of the instructions?........c..cocciviiniinnne.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .........cc.ccvevcininnes

12. Have a political action committee (PAC)

L8] Lo 1 U

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative?

............................................

15. Discover any loss or shortage of funds or

Other Property? ... e
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another fabor

organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement Of CASN? -......ccvevveveeeesevereseeseereeeeeeeneans

in ltem 75 as explained in the instructions for each item. )}

Yes

No

(If the answer to any of the above questions is "Yes," provide details

18. How many members did your

organization have at the end of the

182

reporting period?
MO

YEAR

19. What is the date of your organization's

06

2006

next regular election of officers?

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $

50000

employee of your organization?

21. What are your organization's rates of dues and fees?
{Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
20.00 th

(a} Regular Dues/Fees |$ e

(Month, Year, elc.)

0

(b) Initiation Fees $
{c) Transfer Fees $ 0
(d) Work Permits $ e

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........ccccceniinnns
(If the constilution and bylaws or practices/

procedures have changed, see the insiructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? .........ceceevveeeecne,

24, Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes," provide details in
ftem 75.)

Yes

[]

L]
[]

Form LM-2 {Revisad 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:|0 4 2 - 00 8

[ Enter Amounts in Dollars Only -- Do Not Enter Cents|

From Start of Reporting End of Reporting
ASSETS SCH Period Period

Item # (A) (B}

25. Cash.cer i 71433 77283

26. Accounts Receivable............icviiineenee 0 0
g 27. 1.08NS RECEIVADIE..... oo errerrr 1 0 0
g 28. U.S. Treasury Securities.........ccccureesermens 0 0

29. Investments.......ccve e 2 0 0

30. Fixed Assels....c.conimrerrenc s 5 1076 58 4

31. Other ASSetS......coovccieiverrvieerercemressesnans o 3 0 0

32, TOTAL ASSETScvvovoceerrsscsresssssersnsen 725009 77867

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (G (D)

33. Accounts Payable.........c......ccciiiieninnnn 0 0
g 34, Loans Payable......c.ccociviminiiieinniiencans 8 0 0
g 35. Mortgages Payable..........oinnnnne, 0 0
3 36. Other Liabillies..........covreeesreesssressssens 4 462 355

37. TOTAL LIABILITIES...cccc.evrerrrroreerne 462 355

e 521655 1em 57 72047 77512

Form LM-2 (Revised 2000) Page 3 of 12
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STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILENUMBER:{(0 4 2 - 9 9 8

Enter Amounts in Dollars Only -- Do Not Enter Cents[

\ From From )
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem ¥
39, DUBS.cevceeerrrere st et ene e 86238 58. To Oficars.....covcrnecrsncccenensncnenns | 9 10636
40. Per Capita Tax............. 0 57. To EMPIOYEES....conersrverrrrerieininenes | 10 6804
41, FBBS..... e 0 58. Per Capita TaX.....cooconcincccssensensens 217385
) 0 ) 0
A2, FINES.civcviciiin e rrreisceseme s senneens 59. Fees, Fines, Assessmenis, etc. ...
43. AsSESEMENtS....cccrerrirerisiere e 0 60. Office & Administrative Expense.... { 13 15104
44, Work Permifs..........cccoeeevecnceninns 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies........eevevviieinnnee 0 62. Professional Fees............ccom... 4050
46, IHBIESL...ccvvciviiriereeese e seeeesesesenes 440 63. BENefitS. ..ovmeeeeo oo | 11 0
47, Dividends.........cooeveeceverireerssreen, 0 64. Contributions, Gifts & Grants.......... 12 2350
0 . 0
48, Rents....ocveiiceervsns e, 65. Supplies for Resale..........c.covuuenee
48. Sale of Investments &
Fixed ASSELS.......ccoveveeeeeee e 6 0 66. Direct Taxes......coccevvvvccvrerevecenneeen. 9286
50. Loans Obtained ........................... 8 0 67. Withhoiding Taxes......c.ccccconnrereranan. 636
0 68. Purchasae of investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSBIS......c.crvrerversvncernrevsnenes 7
52. On Behalf of Affiliates for 0 0
Transmittai to Them..................... 69. Loans Made...........cooooreveeesvenenn | 1
53. From Msmbers for 0 0
Disbursement on Their Behalf...... 70. Repayment of Loans Obtained...... 8
D 4 2 71. To Affiliates of Funds 0
54. Other Receipts.....c...covvrerreccene. 14 Collected on Their Behal...............
72. On Behalf of individual Members... 0
73. Other Disbursements........ooeeen... 15 188289
55. TOTAL RECEIPTS......cocvvemeeeen, 86920 74. TOTAL DISBURSEMENTS ........... 81070
Form LM-2 (Revised 2000) Page 4 of 12
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FILE NUMBER:|0 4 2 -

998

| Enter Amounts in Dollars Only - Do Not Enter Cents |

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employess, or ; : :
members which at any time during the reporting Loans Repayments Received During Period Loans
penpd axceeded $250 and list &ll loans to Qutstanding at Loans Made Outstanding at
business enterprises regardiess of amaunt. Start of Period During Pericd Cash Other Than Cash End of Period
{(A) (B) (C) {D)(1) (D)) €
1.
2.
3.
4, Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through & 0 0 0
The totals from Line 6 are entered in............crennmeen: B8M 27 oo MBI i EBM BT e HEM TS e ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:|0 4 2 - 99 8
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Bock Value
{A) “(B) (A) (8)
. None 0
_ Marketahle Securities 1.
1. Total Cost 0 2.
2. Tolal Book Value 0 ila
3. List sach marketabte security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. 5
(a) None 0 '
) 6, Totai from additional pages {if any)
© 7. Total of Lines 1 through 6 0
{d) ) .
The total from Line 7 is entered IM........oooeiniiiieecccciininnce e ltem 31, Column (B}
Other investments
© o ot SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value (A) End 0({3’;9"05
6. List each cther tnvestment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. PAYROLL TAXES PAYABLE 355
subsidiary for which separate reports are attachad.
2.
o
(@) None 0
3.
(b}
4,
(c)
) 5.
(0) h
) 6. Total from additional pages (if any)
(8) Totat from additional pages {if any}
7. Total of Lines 2 and 5 0 [i | 7. Totai of Lines 1 through 6 355
The {otal from Ling 7 is 8mered i ........ccce..ceec e ensecersssvnen e nenes 10 29, Coturan (B) The total from Ling 7 is erered in ... Item 38, Column (D)

Form LM-2 (Revised 2000}

2-6

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:(0 4 2 - 99 8
Cost or Total Depreciation or Fair Markst
Dascription Other Basls Amount Expensed Vatlue
(A} (8) (E)

1. Land {give location): None 0 0

2. Totals from additional pages (if any)

3. Buiidings (give focationj: one 0 0 0

4. Totals from additional pages (if any)}

5. Automobiles and Other Vehicles 0 0 0

6. Office Furniture and Equipment 5264 4680 5 8 4 58 4
7. Other Fixed Assets 0 0 0

8. Totals of Lines 1 through 7 5264 4680 5 8 4 584

The total from Line B, Column (D J 5 GNEEREE IM....c.reeree et e reerees st iesre it e e erbs s bbb b eses b b E s b eR AR ra 18 e bR 5SS s b enR et p e b e e bt Item 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location} Cost Book Value Gross Sales Price Amount Received
(A) (B) (C) (D) (E)

, None 0 0

2.

3.

4.

5. Totals from additional pages (if any}

0 0
6. Totals of Linas 1 through 5
/ 7. Less Reinvestments
8. Net Sales
7 7 i
The tOtal fOM LING B s BNMIBIEO I ..c...eiiiiicciecceetsrvreers e es st e nesresassssmneesees et et s 2 eaassamss et amssems s saeasees£oas 2e HHEme s e e ses et £emnbb et nee seanmr st s and b8 peesae € nakse e A eA e s sy aese s aas e st emenbebrababinn ltem 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FlENMBERI0 42 - 99 8

aaaaaaa

///////////////////////////////////////////////

- SCHEDULE 8 -- LOANS PAYABLE

hhhhhhhhhhhhhhh
((((((((((((

......................
|||||||||||||||




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|Q0 4 2 - 90 8
() Name o o ohr dubsomote) "1 ctore taxos and Disbursements |
Status | other deductions) Allowances Business Disbursements Total
(B) Titte (Enter titie of officer, such as PRESIDENT or TREASURER.) | (C)* (D) (E) (F) (G) (H)
STRANGE WILLIAM 0 1 9 4 8 0 0 19 4 8
.  PRESIDENT C
RIGMAIDEN ANTONIE 0 27 8 2 o 0 27 8 2
2. FINANCIAL SECT c
SOLIS RICKY 0 1843 0 0 1 8 4 3
3. RECORDING SECT C
SIMI ADRIAN 0 4 8 0 0 0 4 8 0
4. WARDEN c
RIGMAIDEN MARTIN 0 7 9 4 0 0 7 9 4
5, CONDUCTOR C
PAYNE TAJMAL . 0 4 8 0 0 0 4 8 0O
g. VICE PRESIDENT c
NEWLL JAMES o] 6 7 8 0 0 & 7 8
TRUSTEE C
8. Totals from additlonal pages (if any) 0 1631 0 0 1631
9. Totals of Lines 1 through 8 10636 0 0 10636
/ / 10. Less Deductions 0
The total from LING 11 08 BNBIEA IN ..... cococoviivvieivcesrvee v crrsneseseseseee s sass s asssararsrrssssarspessasssasssssssssssensmsmsmsnses ltem 56 11. Net Disbursements 1 0 6 3 6
*Code for Stalus (C): past officer - P; continuing officer - C; new officer during the reporting period - N. gg 3;’2:{;5 icar ,‘?;"",,55”23,?;?,‘,’3}",3 ,?; a éegﬁf;:’zcx;% {;”;ﬁ‘;}:ﬂ’dggj'e with
Foem LM-2 {Revised 2000} 2.9 Page 9 of 12




+ |

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES = = FLENMER 1042 -998
Disbursements

st all employess who received more than $10,000 in
(A)N 'rom your organization and an arﬁfr'ates. gL Gross Salary

B)P (Enter employee's job title.)

. : A usiness  |Disbursements Total
(C} Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) )

EEEEEE : 7440 0 0 0 7440

Is for all employees who, during the reporting period, received
| !P | disbursements from your crganization and 0 0 0 0 0

7440 0 0 7440

6 8 0 4

Form LM-2 (Revised 2000)

B oo e Gr—
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SCHEDULE 11 - BENEFITS

FILENUMBER:(0 4 2 - 99 8
Description To Whom Paid Amount
(A) (B) (C)
1. None None 0
2.
3.
4. ‘
5. Total from additional pages (if any) - 7/ ////
6. Total of Lines 1 through 5 , . / . 0
The total from Ling 6 05 @NEEIE N ..ccvviieviiiei e mrtrsitss s e e r s e s s s e s sa e e e e s e seass ea e s eme s s e sems e e seebbERrmearreasbe e b AR e me s b e s e nmnr s nesnsartn ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
" Description Amount Description Amount
(A) (B) (A) (B)
1. LABOR ORGANIZATIOS 235 0 1. BANK CHARGE 1 2 5
2, o DUES & SUBSCRIPTION 1 38 0
3. 3. INSURANCE 3 0 7
4. 4. OFFICE SUPPLIES 2 9 2 0
5. 5. POSTAGE 1 06 3
6 6. RENT 4 239
7. Total from additional pages (if any} 7. Total from additional pages (if any) 5070
8. Total of Lines 1 through 7 2350 8. Total of Lines 1 through 7 1510 4
The total from Line 8 is entered in .........cceceeemvernrrnnnen [tem 64 The total from Line 8 is enfered in .........ccccocvveeenneeee Item 60
Form LM-2 {Revised 2000) ‘ 2 - 11 Page 11 of 12




SCHEDULE 14 -
OTHER RECEIPTS

FILE NUMBER:

SCHEDULE 15 -
OTHER DISBURSEMENTS

042-998

Description Amount Description Amount
(A) (B) (A) (B)
1.REFUND 2 4 2 1.MEETING & TRAVEL 5 8 20
2. o> PROMOTIONAL ITEMS 2149
3, 3 REFUNDS TO NCCRC | 1 06 50
4. 4 SPECIAL EVENT 2 10
5. 5.
6. _ 8.
7 7
8. 8
9 9.
10. | 10.
1. 11.
12, 12.
13. | 13.
14. ' 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 2 4 2 17. Total of Lines 1 through 16 1 88 29
The total from Line 17 is entered in ......ccocveneeneeae | wonen Item 54 The total from Line 17 is entered in ... vcevevvievicnnenn Item 73

Form LM-2 (Revised 2000) 2-12 Page 12 0f 12



ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

FILE NUMBER:

042 -998

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List al persons who hsid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (b efore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titts of officer, such as PRESIDENT or TREASURER.) (Cy (D) (E) (F) {G) {H)
RIGMAIDEN STEVE 0 1191 0 0 1191

TRUSTEE C
OLSON WAYNE 0 4 40 0 0 4 40

TRUSTEE C

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

Description

(A)

Amount

(B)

TELEPHONE

5 07 0

Form LM-2 (Revised 2000)

-13

FILE NUMBER:

042-998

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)




ORGANIZATION NAME:

FILENUMBER:|0 4 2 - 99 8
CARPENTERS iIND

ENDING DATE OF PERIOD COVERED:

06/30/2003
75. ADDITIONAL INFORMATION

Item Number

14 AUDIT BY J. H. LEE ACCOUNTANCY CORPORATION

Form LM-2 (Revised 2000)

2-1T75
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ORGANIZATION NAME;
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

- TRUSTEE SIGNATURES

FILE NUMBER:

042-998

Each of the undersigned, duly autﬂcers of the above labor organization, declares, under the applicable penaities of law, that al

accompanying documenis) has begé o< by the signatory and is, l0 the best of the undersagneds knowledge and belief, trug, co

Trustes Sign: TRUSTEE Trustee Sign:

f thgfinformation submy

d in this repont {including the information contained in any
ol Afd complete. (S

action VI on panalties in the instructions.)

TRUSTEE

L{-O‘; -44b - 3624

Telephone Numbser

Teigphone Number

Form LM-2 {Revised 2000)




